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BLOCK 1

1- (D) doesn’t emjoy being with people, prefers mdivadual
mtimacy -— Schizoid

ifferent to sexmal

2- (F) Uterosacral Ligament 15 the only structure that

8- (D) NE acts 1 m the SA node, AV node and cardiac myocytes to

9- {C) Chromec mal-absorption leadmg to signs of severe vitamin deficiencies (retmal

degeneration ataxia, motor dysfunction) + acanthocytosis + low cholesterol—

abetalipoprotemenna due to Ape B 100 deficiency

10- (C) Exposure to paint thimner + ophthalmologic and neurologic symptoms + anion
gap metabolic acidosis—= probably methanol exposure which 15 metabolized by

ledd:yﬂadehyﬂmgmam

11- (F) Parasympathetic immervation to the stomach provided by the vagal trunks
mcreases acld output; other choices are all sympathetic

12- (C) Inheritance passed by female to 100% of offspring— mitochondrial; variation in
symptoms explamed by Heteroplasony
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13- (D) CEF in mddle age + family story + bilateral abdommnal masses-—= Polycysiic
kidney dizeaze

14- { A) Long-term heavy smoker, painless hematuria-— most probably Bladder Cancer

13- (B) Abdommal pam, nansea, vonuting short fime after eating pasines + no fever—
Enterotoxin mgesthion

16- (C) Chromc transplant rejection carmied out by CD8+ T cells is due to Direct
cytotoxcity to graft cells

17- (B) Wrthdrawal symptoms of Herom include hyper-excitability and mcreased
sympathetic discharge

13- (A ) History of hypercoagulability and mmscamage +
Antiphospholipid anfibody syndrome

lg—{E}Iute;fmun—jrrqutﬂrdeﬁmmcylmdstu ' kalling of
mrycobactenia by macropha

20- (F) All symptoms snggestive of sc esophageal fibrosiz—=
decreased penistalsis and LES tone.
21-

Iespumeb}restahhshmgalatenimfmtmn
=fiital herpes in the dorsal root ganglia of the

mﬂmsalsmynenrecdls, IN_EAsE
lhumbar or sacral plexus. '

diac tumor in adults, m additon to bemg a famous source
of embolism 13 y in the left atrum

24- (A ) The chmeal 1% suggestive of tetamms poisomng due to wound infechon by
closindium tetam, the toxin works by mhibitng the release of the mnbitory
neurotransmutter ghycine m the spmal cord leadmg to dismbition of the motor nerve
cells

25- (A ) The clmcal picture 15 suggestive of Cushing disease due to mereased ACTH
secrefion by pitmtary adenoma leadmg to hyperplasia of the cells m the zona fasciculata
of the adrenal glands

26- (A )The antibody worked by blocking the tumor receptor on the surface of
hepatocytes, prevenfing tumor cells from honumg to the liver cells
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27- (D) Absence of blindmg n the stndy created an observer bias which led to vanabihity
In cuicome assessment

28- (C) The patient 15 clearly affected by the seventy of lns pam, he hasn’t attempted
suicide on his own so I think restraming him wouldn't be of benefit, reevaluatimg him
after controlling the precipitatiing factor (Le. the pam) would be the best option

20- (D)) The patient’s behavior 13 strongly related to mstances m whach she becomes
separated from her mother which can be considered normal behavior only between 12-18
months of age, m addibion no signs of defiant or crimimal behavior to jostify opposihonal
defiant or conduct disorders, respectively.

30- (E) Vanation in phenotype between mdividnals carmying the same genotype defines
vanable expressivity

31- (E) Acetazolanude acts by mhabiting bicarbonate rea ' Een 100
secrefion m the proximal tobule

32- (E) The photograph shows a collection of blood shape mn the
medial side of the brain, together with the listory of 15 suggestive of
congemtal vascular malformation

E}fﬂl}ﬁstnrjnfamemnhmaniin.ﬁaﬁﬁl@+hﬁmﬁmﬁpﬂwﬁﬁcuwﬁm

syndrome
'Qyinhihiﬁngmrbuh}rdmtes}mthﬂismﬂm

34- (A) Micafimgm, like cap
fimgal cell wall

=i deficiency as a canse, besides there 15 a ngh
mecidence of other : e diforders In patients who have autormmme thyroaditis,

37-

32- (D) History and symptoms are suggestive of heart fathure, the presence of lowered
PO2 mdicates respiratory msufficiency which in case of heart failure 15 commoenly caused

by pulmonary edema

39- (A )The presence of alveolar hyalme membranes 15 indicative of ARDS which 15 the
only acute process involving diffuse alveclar damage, the other choices all indicate a
chromc process
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40- (I)) The HSG shows a malformed umcomuate uterus which 15 cansed by the
dysgenesis of the paramesonephnic docts

41- (A )The lab findmgs show hyponatremia and decreased plasma osmolality and
mcreased unne osmolahty mdicatrve of hypersecrefion of ADH

42 (C) Warfarm causes a decrease in factors I, VII, IX and X ifs toxacity can be treated
by vit. K m nmld cases and fresh frozen plasma in severe cases

43- (C) The photo shows gram positive bacilli, the only one from the choiwces that's fits
the descniption 15 Listena

44- (C) Left ssded numbness and paralysis that are more severe in e and upper

limb—= middle cerebral artery infarction *

45- (D) Smee the neurovascular bundle roms in the lower all the choices
with “below”™ can be ruled out. The only left choice nb 15 (D). In
addibion thoracentesis should be done between 8th (th'nb to avoid hmg myury
46- (A )The presence of adhesins (palli) auds adhermg fo the unnary tract

epithelmm and withstanding the wrme flow

47-(MILD=Vd X Css=8X 035=28 55kg=14 mg

48- (C) The most beneficial dmg ephalopathy 15 lactulose, works by
frapping ammonium i the mt

49.

50- (F) The casagjim .- ephrogenic DI, the proximal tubule is always isotomc. The
ADH works on the'disgé ﬂndm]lactngdmts when 1ts action 15 blocked the
osmolahty maide thege s will be hypotome

BLOCK 2

1. I} - Cephalexm hike all other b-lactams works by minbitmg bactenal cell wall synthesis
(FA 11 — pg 206)

2. A — hyperglycemia — epi/ghicagon > adenylyl cyclase > glycogen phosphorylase »
break down of glycogen (FA 12 — pg 114)

3. B - In hereditary hemochromatosis, dysregulation of intestmal iron abscrphion occurs,
wherem mron confimes to be efficiently absorbed even m the face of substanhal elevation
of body wron stores (http://emedicine medscape com/articl._overviewsal104)
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4. A — A long duration of mactivity + plenntic chest pamn 1s typical for pulmonary
embohism. In PE, the problem hes with perfusion, becanse blood flow to the hmg 15
blocked by the embolus. Ventilation 15 not altered by the embolus, so it remams normal
Therefore, V/(Q ratio 13 mfimte. Non-perfused, but venfilated areas are called as "dead
space”.

5. B - Cisplatin works by cross-linking DNA (FA 12 — pg 401)

6. C — abdonunal pam radiating to back — AAA-Tachyeardia and hypotension means
Aortic ropture (FA 12 - pg 195)

1. No question

Al2 - pg 411)

H-B—Saahumtminrnmscle:-Lungﬂmm:icH}wingiugif

9. C - MM -—= tenderness in back, protermma, shde
chromatm {FA 12 — pg 391)

with clock face

10. A - Unilateral headache and tearmg and rhmorr occur regularly every
day at the same fime and at same peniod headache (FA 12 - pg
467)

11. A — Apoptosis > hint fragmented m, cytoplasmic bleb (FA12 - pg
)

12. C - The woman's history 15 & "-" p of atherosclerosis, which is a nsk factor for
15chemic colihiz, m addrtion thes g'flexure is a “watershed area” between the middle
and left colic artenes and 1 TpE ommonly affected in cases of 1scherme colitis (FA 12
—pg 358)
13. C - Homolo ng 15 essential for crossmg over, m which homologous
chromosomes segments with each other dunng meiosis 1, this is necessary for

14. B - Typical case of Goodpasture’s syndrome m which antibodies attack basement
membranes, cansing cresceninc glomerolonephriiis with linear mmumoflourescence and
alveolar damage (FA 12 — pg 516)

15. D - Old age, left lower quadrant paim, fever + typical CT scan findmgs—=
drverticulitis (FA 12 — pg 356)

16. E - Since the anfipen was a polysacchande it generated only a B cell response which
led to only IzM production. IgG response requires isotype switching from IgM which
depends on T cell shmmlation to B cells, T cells m that case were not stmmlated because
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they recognize only protein antigens not polysacchandes.

17. B -The reason for increased nsk of gastne adenocarcinoma m the Japanese population
15 the carcmogens present m the diet, the patient continued consuming the same diet after
his arrival. it's defimtely the mitrosamimes m smoked food and Japanese background. (FA
12 — pg 354)

18. C - Overdosage of neostigmine cansed desensihization of the meotimc receptors at the
motor end plate. MG 15 due to antoimmume “deactivation” of meotinic receptors, so
choice A and other choices mvolving mmscannic receptors can be rled out. (FA 12 —pg
265)

19_ (D) Hand cleansing is generally the most important and effective measure in
ing - infocti

20. E — Pranquental - increases the permeability of the cell I,
causing paralysis, dislodgement, and death of the parasite
(hitp:/fen wikipedia_org/wiki/Praziquantel)

21_B - Elbow flexzon 15 done mainly by the biceps muscles, both supphed
by the musculocutaneous nerve. (FA 12 —p

22D - Impnnting m that case cansed because he mherited the
defective chromosome from s father, while hig consim has Angelman syndrome becanse
she mhented that chromosome from b Al2-pg8T)

23, E - As the stmmlation frequey ases the amount of calcm released from the
sarcoplasmic reticulum merease: the amount of calcium sequestered in crder to

be able to release a greater F-u of calcnom with each successive confraction.

ﬂhﬂpafm'l:h}'slnlug}r comy/Cafdiag™ a2 (FunchonCF022 him). The first one 13 when you
have the most cal P e SE_ When you get to the later ones with just a hnge
comtimaons contractile !I__ m:ﬁ,kﬂ.ﬂ]ﬂlmﬂlﬂﬂﬂﬂ:ﬁﬂm&ﬂﬂlﬂiﬂﬂllﬂm
the cytosol.

24.D-

A peutral nzk 15 1.

A 15 an absolute, so 1t's pretty silly and 15 wrong. B 15 also another absolate.
EF. =] means exposure reduces relative nsk of getting the disease.

EF =1 means exposure mereases relative nsk of petting the disease.
Selenium correlates with lower nsk of gastnic cancer (FA12 —pgi4)

25. D - Premature baby with respiratory distress + typical findmgs on CXE-—= neonatal
RDS due to surfactant deficiency. (FA12 — pg 569)
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25, Correct answer is D). The newbommn 15 on respiratory distress (cyanosis and nb
refraction). There are many causes of RD, which could be pulmonary and non-pulmonary.
But there are two findmgs, which suggest the diagnosis of Respiratory Distress Syndrome
(also known as Hyalme Membrane Dhsease), premature barth (34 weeks pestation, the
normal range 15 38 — 42 weeks) and the reticulogranular appearance on x ray. BDS 15
caused by a lack of surfactant, which 15 normally produced by the type II ppeumocytes.
The role of surfactant 15 to reduce the surface tension on the alveoh and prevent them
from collapsing duning exhalation.

26. Correct answer is E. MPO 1s found in the azurophilic gramiles of neutrophils. In the
presence of a hahde such as C1 | mﬂvertshyﬂmgenpemmdﬁtn e which 15 a
very potent antimictobial agent. MPO deficiency 15 nsually as ]
commeonly it presents with recurrent yeast (candida albicans) infe =, but I our case
the hkelihood of developing yeast mfections mncreases smee the pabent 15 diabetic.

27. Correct answer is B. Compression sleeves also known a& lymphedema sleeves are

nsedmﬂlﬁmltalmmgﬂnmlufljmph&hma_ u 1cat teat would exacerbate 1t
and dmretic nsage 15 of hittle benefit and wo ] - '

28. Correct answer is C. The lab results shor mochromic (MCHC withim normal
range) normocyhc (MCV withm normal range) anemma (low Hb and Het) on a patient
with chrome renal dizease (high creatmme and I due to diabetic nephropathy. The
cause of anemma 15 the lack of EPOVwhich 15 nommally produced m the kidneys
response to hypoxia, therefore the'bestappro: tnﬂmpﬁtlentsmtnadmnmtﬂ'EPﬂ
29, Correct answer is D. Th Disease, which the
most common cause of ne ndrome [mggﬁtedh}rwﬂ'yeyﬁ,ﬁpntmm,m
red cell casts) m chaldre respiratory mfection or imnmmization. MCD 15
charactenzed ffateriien nfﬂmfmt;[mmufthepndmytﬂamlhssuf

. s D). Voltage-gated Na channels smee they are responsible for the
depolanzation dunng an achon potential and the propagation of 1t

J2. Correct answer is B.
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J3. Correct answer is D. "Worst headache of my hfe” with muchal ngdity strongly
suggests Subarachnoid hemorrhage, although we should bear m mund that headache with
machal ngdity may also present as sign of Memngihs. CT scan shows bnght white areas
mn the center and along sulcl, which are consistent with SAH.

36. Correct answer is E. Immofile sperm cells snggest Kartagener syndrome. KS 13 an
AR disease characterized by the presence of defective dynem or absence of it This wall
lead to decreased mucocibiary clearance with clvome simsihis, and bronchiectasis, and
other pathologic fmdings hke reduced sperm motility and situs mversns

37. Correct answer is D. Immmmohistochenmstry positive for synaptophysm,
chromogramn and neuron-specific enolase along with the EM findings suggest a
neuroendocnine ongin of this mass. The shde given shows cells organized m nests
I::Ze]]h;llen} separated by septa, whach are consistent with paraganghoma (carotid body
tumor).
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38. Correct answer is B. The clinical fimdmgs of thus patient are consistent with diffuse
- The most common canses of BF in CF patients are, Staphylococcus
aurens, Haemophilns mfluenza (non-typeable), Psendomonas asmogmosa, Burkholderia
mpamﬁemhm,gmm mdasepnmmnmhmaefmt&rhaﬂenathatpmdum
p}rﬂl:},rmn,lsmustllkelyl‘ aemuginosa. Strams of P. aemiginosa 1solated from CF
patients produce m hgh amounts alginate (an exopolyzacchande) which provides the
matrx for these bactena to live m a biofilm (an aggregate of bactena). Biofilm act as a
cdiffnsion barmer, but also some of the bactena within the biofilm show markedly
resistance to the anfiimmerolnal agents, that’s why it's difficult to treat these patients.

39. Correct answer is E. Type Il pneumocytes, polygonal shaped cells, represent 60% of
the epithelial cells ming the alveolar surface, but cover only 10% of it. The free surface
of these cells 15 covered by mucrovilli and the cytoplasm displays dense membrane-bound
lamellar bodies representmg secretory gramules contammg pulmonary surfactant. In
addition to the secretion of surfactant type II ppenmocytes play le m the repair of
the epithelial limmg of the alveoh. .

40. Correct answer is E. Volume deplefion has caused a
fum renal perfusion has led to acute tubular necrosis, whagh 1
Urine Osm < 350, Umm:mmrﬂmﬁ:lﬁn

in
by the lab values,
BUN/Cr ratio 15
lamed by the GI
to the kndneys it will take 1-

expected to be < 10:1, but m our case its approx. 23:1
bleedmg the protemn load on the GL After
2 weeks for the eprthelnom of the renal tu

41. Correct answer is C. The bronchial from the aorta to supply the
bronch and pulmonary nounshing, they recerve 0.2—-1 9% of the
irculation all of it.

42. Correct answer is C. m %. management of this patient is to rule out a
oe with no menses for two months and blue tinged
e by measurement of unnary bhCG

. E. Proteins that are to be degraded are first tagged by conjugating
them with Unquitm and these tagged protems are then recogmzed and shmttled to the
proteasome for degradation

46. Correct answer is F. Liver disease 13 associated with mmpaired estrogen metabohism
resulting in hyperestrogenenua Hyperestropenenia will lead to hypogonadizm
{decreased testosterone) which on the other hand will cause decreased hbido and erectile
dysfunction.

47. Correct answer is ). The decrease in circumference cansed by atrophy (m this case
its called dismse atrophy due to prolonged mumobilization). There two mechanisms which
underlie atrophy, decreased profein synthesis and mcreased protein degradation by
ubiqmiin-proteasome pathhway.

48. Missing
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49, Correct answer is E. 95% of acetaminophen 15 detoxified by the phase IT

and excreted m urme as glucoronate or sulfate conjugates, about 5% 13 metabolhized by
CYP2E m NAPQI (N-acetyl-p-benzoqumonemune), which 13 a lnghly reactive substance.
NAPQI 15 detoxified by GSH. Alcohol will induce CYP2E and merease the fraction of
acefaminophen metabolized m NAPQL this m tum will decrease the level of GSH
making the cells more snsceptible to ROS myury, also NAPQI can damage directly
cellular components.

50. Correct answer is B. This 15 a case of unexplamed imferhlity (ydhiopathic), diagnosis
of which 15 made by excluding, anovulation, fubal disease and semen problems. The
mmtial treatment to these patients 15 with clomiphene and IUT (Infrauterne msemmination).
Clomuiphene acts as a parial estrogen agomst. It has been shown that clonuphene mhibats

stronger estrogens negative feedback on the secretion of gonadotropms, enhancing the
release of them By domg so 1t stimmlates ovalation.
BLOCK 3

1. D- Pilhi- The dommant virulence factors of Nex

3. C-Leukotnenes— al tome. Causes anaphylaxis and bronchial

es- [1-2°s function 13 to shmulate the growth of
ic T-cells. FA 2012 230

5. D- Nommal Pressure hydrocephalns- Appears as wet, wobbly and wacky. Does
not resnlt m mereased subarachnoid space but an expansion of veninicles distorts
the fibers of radiate and leads to dementia, ataxia, and vnnary mcontmence. FA
20012 448

6. A- Atropine- He has cholinesterase mbitor poisomng which canses Diarthea,
Urmation, Miosis, Bronchospasm, Bradycardia, Excitation of skeletal museles
and CN5, Lacrimation, Sweating and Salivation. Anfidote 15 Atropine +
prahdoxmme (to regenerate AchE ) FA 2012 265
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7. D- Oxygen- (1t should actually read for Gamma chams since there are no beta
chams m fetal hemoglobm) but the difference between fetal hemoglobin & adult
hemoglobm 15 the Ganima v Beta subumt the alpha cham 15 the same and fetal
hemoglobm has a higher affimty for O2 and a lower affimity for 2.3-BPG.
However this will also make releasing O2 more difficult. FA 2012 562

8. F- Poeumocyshis jirovica (PCP)- Recogmzed by disk shaped yeast forms of
methamine silver staining of lung fisswe. AIDS patients should be treated
prophylactically when CD 4 count drops below 200. FA 2012 174

9. B-loss of heterozygosity- Loss of heterozygosity (LOH) m a cell 15 the loss of
normal fimchion of one allele of a gene m which the other allele was already

mactivated This term 15 mostly used i the context of onco 15; after an

imactivating mutation in one allele of a tomor suppress in the

parent’s germ hne cell, it 15 passed on to the zygote res offsprmg that 13
i,

ated the sympathetic system was strongly
ed the parasympathetic kncked . FA 2012 346

acﬁvatedhutwhen
11. C- Struwg 1 are often Struvite (Ammonnm magnesnm

pho commeon In patients with recurrent UTIs. FA 2012 519

12. B- Coagulation necrosis- This 15 the most common type of necrosis in the heart
kidney and hver. FA 2012 244

13. D-Inlibiion of Remn Releaze- Fenm 15 released m low renal artenal pressure and
ncreases renal sympathetic discharge, but in this patient there 13 excessive fuhd
so remm will not be released FA 2012 511

14. A- MHC Class 1- These symptoms are particularly tied to HLA-B27 which has
Psoriasic , Ankylosing spondylitis, IBD, and Reiter’s Syndrome. FA 2012 224
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15.D- Gait Ataxia. if you recopmize that this 15 the cerebellum then the things
managed by 1t are voluntary movement of extrenmbies, balance, trumcal
coordination, and ataxaa. FA 2012 437

16. - Hypertrophy of the pylonc sphineter- It 15 non-bilhous and therefore must

occur before the doodenum, additionally rapid penistalsis is occumng so food
must not be reaching the small mtestme mereasing Mohlm. FA 2012 246

17. B- DNA Gyrase- Cipro 15 a fluoroquinolone which act by mlubitmg DINA gyrase.
FA 2012211

18. C- Omeprazole- This 15 a classic presentafion of GEFD, and omeprazole 1s the

first line med for GERD. FA 2012 351
*
19. C- Elongation Factor 2- This is a classic ' @mw

to mactivate Elongation factor 2. FA 2012 152

20. B- Informed Consent- A physician 13
. jon_ including giving the pati

mitnic oxide n term mfants. They concluded

ble, 1t appears reasonable to use mhaled mime

- Tespiratory fathore who do not have a diaphragmatic herma®.

pmatal Handbook

232, B- Aseptic Necrozsis- This 13 a known comphication fo coricosteronds (not in FA)
from WebMD

23. A- Type I- Wheal and flare are associated with type I they also are the fastest to
respond. FA 2012 233

24. F- Utermne Relation- Beta 2 stimulation increases insulin release and decreases the
uterme tone FA 2012 263
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25. C- Decrease perimability of Na* - we should know that bupivacaine is an amide
local anesthetic and they act by binding to Na"~ channels and block Na™. FA 2012
477

26.E. Thyroglossal duct: cyst m nudline neck and will move with swallowmg (vs.
persistent cervical sius leading to branchial cleft cyst in the lateral neck). FA.2012,
P.138

27.C. Lymph node involvement by cells originating in the lesion: The stage has more
prognostic valoe. T- Tumor Size, size is not a factor mn staging unless the cancer 15
mvasive, N- Node Involvement, M- Metastazes.

28.A. Disproportionate fear of serious disease: Hypochondnasis- 1om with
mdﬂarnfhwingasﬂimmﬂlnessdmpitemdi:alemhaﬁun :
FA.2012,P.491

20.C. ﬂrhstatﬂinmml}—maselmuvegashcand mhbitor that
ﬂleahsmpuunnfdlﬂaljrfat{whmhmthmmuﬂedm orncipal adverse

effects oily stool, flatulence with discharge, and fecal wrgen 'hlil‘ﬂllllE{L{-l!-rHii}iS
a Beta-phenylethylanmne that mnbats the re SeTOfONIN mdNEfurwmglﬂlms
and the mamtenance of weight loss. Kaplan k's Symopsis of Psychiatry 10™,
P.746

30.C. Squamons cell carcinomag R garettes smoking. SCC-Upper 2/3 on
the other hand you have 1/3 (e.g. Barret's Esophagus). FA.2012,

P52

31.C. 0.2: 200 people ate léfty

) people were sick, who ate letiuce. 40 /200=02.#
of people who have diamhea § ;

ce | # of people who ate lettuce. SDN, Morsetlis

J3.B. Decreased protein synthesis: Decreased protein synthesis. You're screwing up the
3' CCA sequence on the tRNA z0 you're not able o properly charge tEINA with ammo
acids. mRINA stabihity 13 normal, but translation 15 decreased. SDN, ijn.

34.B Pyelonephritis: UTI- Ascension to kidney results in pyelonephritis, which presents
with fever, chulls, flank pam, CVA fendemess, hematuna and WBC casts. Ten times
more common 1n women (shorter urethras colomzed by fecal flora.) FA.2012, P.197

35.G. Thyroid-stimulating hormone: Classic case of Hypothyroidism- Sign/Symptoms:
Cold mtolerance (dec. heat production), Weight gain, dec. appefite, Hypoactivity,
lethargy, fatigne, weakness, Constipation, dec.reflexes, Myxzedema (facial’ penorbatal),
Dry, cool skin; coarse, brittle hair, Bradycardia, dyspnea on exerhion. FA.2012, P.325
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36.B. Cardiovascular- In this type of questions you may want to pick the one that has
the fastest mmpact m the population.

37.B. Dermatitis herpetiformis (DH). Cehac spruce autoantibodies to gluten (ghadin} in
wheat and other grains. Proximal small bowel primanly. Associated with DH. FA. 2012,
P.353

J3.C. Hyperuricemia: Lesch- Nyhan syndrome- Defective punme salvage owing to
absence of HGPRT, which converts hypoxanthine to IMP and puanme to GMP. Results
In excess uric ackd production and de novo punne synthesis. Findmgs: retardafion, self
mmfilation, aggression, hyperurecemia, pout, choreoathetosis. FA-2012,P.70

J9.E. Observational Cohort Study: Com;magrmpwﬂh a given exposure of risk

factor to a group without. In the question they are companng person with merease blood

plmn'evs.nurmlblmdplmre. Emhepmspﬁ:uvelikem It's related to
Belative Risk (RR). FA.2012, P.52

40.C. Iron deficiency anemia: Microcytosis and h mam.fmtatlmsuf
Phmmmesr-Vmson syndrome (ron deficiency anemia,

glossitis, angular stomatitis, weakness. Associated naih or ]m]lnn'j'thu}.
FA.2012,P. 380

41.A. Aortic Stemosis: Crescendo-decresc
ejection chick (EC; dm:tuahmpthalh.ng Al ). LV »» aortic pressure duning
systole. Radiates to carotid artegies/apex, Right second intercostal. Often due to age-
related calcific aortic stenosis or bitnspidacrhic valve. FA.2012, P.285

ejection murmmr followmg

42.D. Ischium: Adductor
= Proximal atta part: mfenor ramus of pubis, ramus of 1schiom.
H?mstriugp arosIty. o .
= Distal attiichnient Addncto part: gloteal tuberosity, linea aspera, medial
supracond ne_Hamsitmg part- adductor tubercle of femur.
=  Mam Actionss Adducts thagh; 1ts adductor part also flexes thngh, and its

part extends it. “Baby™ Moore Essential Clinical Anatomy, 2™ ed. P.338

43.E. Superior oblique: Drooping evehd 13 malfimction of esther levator palpebrae
superions (motor of CN3) or tarsahs (sympathetic from supenor cervical ganglion).
Looking sideways is a "down and out” phenomenon from losmg motor of CN3, lettmg
CING and CN4 predommate. I_argepupilslsa]uss of parasympathetic from CN3.

Therefore, CN4 and CNG6 nmscles are shll present- supenior obhque and lateral rectus.
SDN, Morsetlis

44.B . “ Have you ever thought about guitting smoking?": Always used open ended
questions to see what the patient thinks or what stage of change 13 he m SDN,ijn
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45.E Suppression: Vohmtary withholding of an idea or feeling from conscious
awareness (vs. repression). E g Choosing not to thmk about the USMLE unti] the week
of the exam. FA.2012, F.483

46.E. Ureter. Suspensory ligament of the ovanes: The ureter 15 at nsk of mjury dunng

ligation of ovanan vessels m ovanectomy. Also acute hydronephrosis via urefer igation
would canse these symptoms. FA.2012, P.530

47.B. Dextrometorphan: from the options available this is the only one the works as a
short-term cough suppressant. Codeme has anfitussive potential but 15 an opiate as well as
all the other options. Wikipedia

48.C. Defect in phagolysosome function: Chediak-Hegashi Syndrome: Patient has
pariial albimsm and recurrent pyogemc mfechons. Cloe: penipheral smear shows gant

granules m the nentrophals. FA.2012,P.238
»

49.B. Release of Virns from infected epithelial cells. Patient - normal
fimction of nenramimdase anfigen 15 to promote progeny whereas
hemagglutimn promotes viral entry FA.2012,P.188

30.A. Aniosomal Dominani: The patent ritent Porhyna. AD: stuctoral
genes defect. Both females and males ents after puberty.
FA2012.P.89 (AIF)

L 4

L. (E) T-lymphocytes- Atypical seen on peripheral blood smear are not
mfected B cells but rather I 1c T-cells. T-cells reacting to B-cells (Downey

cells) cells with a fomy A- 2010, P.166

2. (E)Inm i ation: Macrohdes: Erythromycin- Inhubits protein
synthesis by ation; binds to the 23 RNA of the 50z nbosomal subumat.
FA010, P.187

3. (B) Endothelinm: Cell type: Mesenchyme-Blood vessels (endothelinm) can fum mto
a bemign hemangmoma FA2010, P.221

4_(E) Serotomin: Sumatriptan (Tmitrex)- SHT{1B/1D) agomst. Canses vasoconstriction,
mhibition of ngeminal actrvatton and vasoactive peptide release. Used: Acufe Migranes
and cluster headache attacks. FA2010, P.433

5. (C) Increases as prevalence Increases: PPV and NPV values are mfluenced by
disease prevalence whereas specificity and sensittvity are not. FA.2010, P.53

6. (B) Difficulty swallowing: Amyotrophic lateral sclerosis: Pt has both LMN and
UMN sz1gns. Sensory examination 15 normal  Present with a progressive weakness with
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fasciculations eventually leadng to mmscle atrophy. The disorder is charactenized by

rapudly progressive weakness, nmscle atrophy and fasciculations, spasticity, dysarthna,
dysphagia, and respiratory compromise. Think of Stephen Hawling. FA.2010,P 407

7. (C) Staphyloccocus Aurens: Bacterial endocarditis from tunneled central vein
cathether, as a hme may serve as a porte d enfrée (place of eniry) for pathogemc
orgamsms, and the lne itself may become mfected with crgamsms such as
Staphylococcus aureus and coagulase-negative Staphylococcl. Wikipedia.

8. (J) Ventricular Sepial Defeci: Ho olic, harsh-sounding murmur. Loudest at
tricuspid area( over left sternal border 3 & 4™ intercostal). FA.2010,p.255

9. (D} Suspensory Ligament: Comnects Ovanes to Lateral pelvic wall and contains the
ovanan vessels. In the question stem 1t says decreased adnexal flow. FA.2010, P.530

10. (C) Examination of Stool for Ova and Parasites { O&F) 1 13- Seen m
hikers dnnking from streams. Lakes contanunated mial or human feces.
FA.2010.p.161

11. (A) Bevaciznmahb: 1sadmgﬂ1atslmang|-n of new blood vessels
It 15 licensed to treat varnouns cancers, mchuding ce ] breast (outside the USA),
ghoblastoma (USA only), hdne_wmd VAT b iz a hamanized

monoclonal antibedy that mhibats vam:ular =i .
EFEGE-ﬂEachennm]mgn_ﬂ]ﬂmt 1] qumsismi_wmatjrnfmsﬂses,

especially n cancer. Acizumal the ally available angiogenesis mhibator
mn the Umted States. Wikipedia

12. (A) Bromocriptine: I‘n-:u- mists mhiat prolactin secretion and can be nsed m
the treatment of prolactinos ember: Dopamime Antagomsts (most
anfipsychotics) stimulate ctin secretion FA.2010, P.286

13. { C ) Lambert Eag e: Auntoanfibodies to presynapfic Ca2+ channel
resulis m decrease selead.ingtn proximal mmscle weakness.

14. ( C) All of the other answer choices are "self” proteins that are normally made by the

body and thus will be poorly mmmmogeme. Only HPV/ES 15 an example of a foreign
antigen that will mduce a vigorouns mmmme response. SDN

15. (E) Small intestine: Carcinoid twmor: Iz a tumor of the neuroendocnine cells (3HT).
Constitute 50% of small bowel tumors. Most common sites are the appendix, 1leum and
rectum. Most commonly malignant in the small mtestine. Classic symptoms: wheezing,
night sided- heart nmomrs, diarhea, flushing. FA.2010, P.324

16. (A) Anterior to the sternocleidomastoid muscle:its a branchial cleft cyst .

17. { C ) Inhibition of cytochrome P450 metabolism: Pt related myalgia, pemfibrozil
mereased the blood concentrations of most statms by partially inhibrfing the metabolism
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m:midaﬂm)nfﬂmsmﬁnmﬂ {(Pruelzaritanont T, Zhao I7, Ma B, et al
istic simdies on metabelic mteractons pemfibrozil and statims. J Fharmacel Exp Tlher.
2002301 :1043-1051)

18. (C') 25%: Aufosomal recessive: Two cammes parents affect 25% of offspnng.
FA.2010,P.85

19. (D) Iduronate sulfatase: Hunter's syndrome:1 ysosomal Storage Disease:
Accummlated substrate: Heparan sulfate and dermatan sulfate. Inhentance: XE. FA.2010,
P11l

20. (F) Increase lactic acid concentration: Metformin most grave effect 15 lachic
acidosis (contraindicated m renal fathore). FA.2010, P.293

21. (D) Oxidative Phosphorylation: Mytochondnal Myopathies. FA

21. (E) Proximal Tubule: Acute tubular necrosiz (ATN):Ischeme & me of the most
common cause of intrmsic renal falure in hospitalized patients. -

thuck ascendmg hmb of loop of henle, decrease their
cast or brown. Usmle World, FA2010, P.469

and redunced consumption of alcohol and simiple sugs ;inditd&mls(ﬂmse
with a BMI = 25 kg/m?) were encoura 1
Clinical Diabetes March 31, 201#?1:[1

Table 3. Recommendations and Resaurces for 1 ifyle MVadification far
[¥inhetes Provention

Gaemeral Recommendations for Lifestyvle Modification Tor the Provention of
| Miahcics

o Moderate-level physical aeviviny (eg- brisk swalking) for at least 30 minules
per day, 5 days per week

+ Weight-loss E“_\.'l:lhi af S=15% of starting weig hi, with target 1-2 |h'|'.;_'|:'|{|:|.'

s Limit Fat content v« 3% of iotal daily calories

* RFeduce portion sizes and daily caloric inake

* [ncresss fruis, vegetables, and tber in diet

24.(E) Carboxyhemoglobin: Form of hemoglobin bound to CO m place of O2. Canses
decrease oxygen-inding capacity with a left shaft in the oxygen-hemoglobm dissociation
curve. Thus decrease oxygen unloading to tissnes. FA.2010, P.504

25. (A) Interlenkin-1 (IT-1) An endogenous pyrogen. Canses fever, acute mflammation.
Activates endothelim to express adhesion molecules; ndnces chemokine secrefion to
recruit leukocytes. FA. 2012. P.230
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26. C: When viral ENA 15 translated into a polypeptide sequence, that sequence i1s
assembled mn a long cham that mcludes several mdividual proteins (reverse transcroptase,
protease, integrase). Before these enzymes become fimchional, they nmst be cut from the
longer polypeptide chamn. Viral protease cuts the long chamn mto its individual enzyme
components, which then facilitate the production of new vinses. Inhibition leads to a
lack of a mature core. FA.2012 (p. 218).

27. B: The most commeon case of strovite stones 15 mfechon with a urease-positive
orgamsms soch as Protews mirabilis. It classically resnlts in staghom calecuh in renal
calyces, which act as a midns for UTIz. FA 2012 (p. 198, 519).

28. B: Always advise a patient to discunss 1ssues with s physician directly.

20, B: Graphesthesia could be cansed by a lesion to the cortex on the
coniralateral side.

»
30. C: Gynecomasfia 1s a commeon condifion in puberty and lves with ime.
Dmgz, Klmefelter's syndrome, or a testicular fumor t1a bt

they are less likely FA.2012 (p. 450)

31. A: In Myasthemia gravis, antoanfibodies t
mdgleralwmkuess Symptoms worsen wi

31. C: Osteoporosis is cansed h].r
formation. Excess
ostecporosis {an alten]ahve

osteoporosis. Monoclonal Iz 15 a
frequently results m Iytic, "punched-out"

mmscles used for respifatior FA.I[IIE{F. 422, 569)

M. D: Common causes of noncaseafing grammlomas mclnde sarcordosis, reaction to
foreign matenal, beryllum exposure. Caseating granmulomas are charactensiic of TB and
fimgal mfections. Ashestosis leads to fibrosis of hing and pleura with mereased nisk for
hmgcarcmma and mesothelioma  Pneumocyshs jirovecia canses diffuse interstifial

poemmoma. FA.2012 (p. 171, 174, 569)

35. C: Insulin 15 miportant to activating lipoprotem hipase and uptake of fat into the
penipheral adipose tissues. If vou're resistant to insulin then your tnighycende levels are
ngh HDL (“good cholesterol™) 15 decreased m unhealthy metabolic states.
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36. C: Thyroxme-binding globulin (TBG) binds most T3/T4 m the blood; only free
hormone 15 active. T3 and T4 act on a ouclear steroid receptor. FA.2012 (p. 321-2)

37. A: Gilbert syndrome 15 caused by muldly decreased UDP-gluconoryl transferase or
decreased bilirobin uptake. It 15 usually asymptomatic and results in elevated
mnconjugated bilimbin without overt hemolysis. FA.2012 (p. 363)

38. F: Mucormycosis 12 mostly m ketoacidotic diabetic and leukenue patients. Fungi
proliferate in bood vessel walls when there is excess ketones and glucose, penetrate the
cnbiforom plate, and enter the brain resnltimg m rhmocerebral and frontal lobe abeesses.
This canses headache, facial pam, black necrotic eschar on the face, and may have CIN
mvolvement FA.2012 (p. 173)

39. E: Rheumatoid arthnhis classically presents with bilateral
=30 mmutes that improves with nse. It 1 an autoimmmme disorder
Joints, with panms formation m jomnts (MCF, PIF), subcu
ulnar deviation, subluxation, and Baker's cyst (behind the knee): ic arthnitis,
gout/psendogout, and osteoarthriiis are not bilateral FA.

40. A: Type II (B) emor states that there 13 not an when one does exist.
Power =(1 - ). Smce the power of Tnal X 1 t be larger. (Tnal X: p=_2;
Tnal ¥: p=_1) FA.2011 (p. 57)

41 Correct answer is D. Decreased 1lky opacity of the lenses in a diabetic
patient suggest the development of cataract In case of hyperglycerma, cells metabolize
ﬂleexmm'veglmmemtumh gh aldoze reductaze, and then sorbitol to fructose

Ir eﬂmeufmlmaandlens lack the enzyme
an accumulation of sorbitol into the cells, and

entwith sickle cell anemia diagnosis of which 15 also supported by
BOs seen on the blood smear and positive family history. Sickle cell
mt mutation on the sixth codon of the B globm chains, resulting
ma substitubion of ghitamate residue with a valine residue, this m turn will alter the
physicochemical properties of Hb winch will polymenze wnder hypoxic condition.

43 Correct answer is B. Orthostabc hypotension can be caused mamly by two reasons
hypovolenna and blood pooling into the veins of the legs and trunk, the latter 1s prevented
by the baroreceptor reflex (autonomic nenropathy and drogs may abolish it). In case of
ngh-altiude sickness anhydrase mhibrtors hke acetazolamide are nsed to help
acchmatization which although considered weak dretics if used for a prolonged time
can lead to hypovolemia and hypotension.

44 Correct answer is B. After a gene 15 franscnibed, a pnmary transcnipt 13 formed called
pre-mPNA_ At the end of the molecule there 15 an AATAAA sequence, that forms a
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portion of the recognition signal for endonucleolytic cleavage and polyadenylation
(additon of approx. 200 As), the latter will protect the molecule from degradation and aad
the transport to the cytoplasm. So this pomnt natation will affect the cleavage and
polyadenylation, which ultimately will lead to a decrease in the bglobm chain and
thalassemia

46 Correct answer is B. Bisters that rapture easily, preceded by oral ulcers, and that are

nfnn:m:p]dmmlungmmdmmctenshcs of pemphigus volgans. PV 15 an autoimmme
disease where autoantibodies against desmoglein 1 and desmoglem 2 are formed, Dsgl

and Disg? are normal components of desmosomes which Imk together the squameos cells
of the epidernms.

45 Correct answer is E. Severe nansea and vomifing, uterus too large for the gestational
agemdmmasedlevelsnfhhﬂﬁ[waymnhighﬁumthuseufammm]pmgmnqﬂ

suggest an hydatdiforme mole, which 15 part of a spectrum of

Gestational trophoblastic disease. GTD take their origim from* ufpla:ental
f1zsue (frophoblast) and encompasses hydatidiforme mole ( partial), mvasrve
mole and chonocarcinoma.

47 Correct answer is B. Approximately one-third o IVOTS EXPETIENce Major
depression

48 Correct answer is C. Glycoprotein ITh/Ill3 , after chanping conformation
doe to PLT activation, bind fibrinogen, which i together resulting in aggregation.
'Illesermptmaremhihltedhjr Abcrzimab, gan be deficient in Glanzmanm's

Purpura.

49 Correct answer is B. Epmephrne act on the different receptors but
hnﬂlmuhethen&% tﬂlemdnfwhmhﬁllffﬂﬁ?hﬂﬂﬂlm]’hmwﬂlhe

If youn will like to volunieer or submit any errors.
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